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Background:  Hypotension during exercise stress test (ETT) is a high risk marker associated with severe CAD. Good exercise capacity 
portends a favorable prognosis. However, exaggerated post-exercise hypotension and its significance with excellent exercise capacity is 
poorly understood.
case:  55 year old male with hypertension and hyperlipidemia underwent an ETT for evaluation of exertional chest discomfort. Physical 
exam was normal with non-specific baseline ECG. He exercised for 12 minutes of a Bruce protocol and attained a peak heart rate of 
196 bpm and blood pressure of 210/78 mm Hg and was terminated due to fatigue. During recovery he experienced dizziness with a 
corresponding drop in his blood pressure to 112/48 mmHg at 1 minute, which further dropped to 68/40 mmHg by 5 minutes with associated 
chest discomfort. No ischemic ECG changes were observed, with recovery in blood pressure 30 minutes post exercise with 1L fluid bolus.
decision Making:  Emergent coronary computed tomography angiogram showed a calcified ostial left main (LM) plaque with moderate 
stenosis. Echocardiogram was normal. Invasive angiogram showed a 70% ostial LM disease, confirmed by IVUS and an adenosine FFR of 
0.7. Per the patient’s preference, percutaneous LM revascularization was performed.
conclusion:  This case illustrates evaluation of exaggerated post exercise hypotension in the setting of excellent exercise capacity and 
non-ischemic ECG changes. A high index of suspicion for significant CAD prompted further evaluation. 
